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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 '
F:Img Period: January 1 - March 1 « Filing Fee? $50.00* - THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

* In accordance with RIG.L. 7 1.2-1501(¢), each corporaiton failing or refising 1o file iis annual repors within thiryy (301 n'a}.‘ after the time preserded !')} Lo (R L. 70 2180 feevdil i
subject to a penalry fee of $25.00,

b Ceonporale 113 No. 2. Neowne of Corproralion
1563537 Senior Care Concepts Inc.
3. Streel Adidress Principal Business Office City Skette zih
249 Sleepy Hollow Farm Road Warwick RI 02886
4. Husiness Phone No 3. Stale of brcorforidtionn
401-398-7655 Rhode Island

6. Drtef Description of the Charicier of Business Conducicd bt Rbode island
Senior care consulting

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideint Name E Vice Hresident Neme

Jenny R. Miller EN/A

Street Addresy 1 Sireet Address

249 Sieepy Hollow Farm Road :

City Stedte Zip

Warwick l RI ‘ 02886

Jenny R. Miller i Jenny R. Miller

Street Address : Shreel Address

249 Sleepy Hollow Farm Road i 249 Sleepy Hollow Farm Road

City Nale Zifr : ity Sicite Zifr
Warwick RI 02886 : Warwick RI ‘ 02886
8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATT;!CH;HENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direeror Narie S frrector Neme

None :

Strect Adelress S Sireer Address

iy

{ifrector Namwe

Mreot Addross bosteert Adddress
ity Siarte Zipr AL Siwiv Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

TRSUFD SFLADES — . THIE SECTHON MUST BE COMPLETED

Neonker of Sharos Cletsy Nuwies Por Valne

This information is currently of record ia the Office of the Sceretary of
State. Changes require an additional tiling. Scc Scction § of 100 Common $1.00
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized represeatative. If the corperation is in the hands of a receiver or trustec,
this report must be exeeuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that 1 have examined this repurt.
including any accompanying anhuumcs and statemenis, and that all statements

wnldlﬁ\)helem are tr 1 mzty

File Date F'LED ' AL / I (d./‘-— {/’1‘3//0
I Nl fate

Check No. _ g_mm R iller

Pruu or I,»pe Nume

- President
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